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q A 3 days term, breast-fed infan 


E. 4. 2 t is b 
not feeding well. She also notices į fought by the mo , 

E w PESA, and the liver is a Which was Statin reports that the child has not been active ag 
} us isoimmunisation Cm below the costal mango ut birth and is increasing. Exam: the 

4 x e equate breast milk gin. Which is the most likely diagnosis? 
a ri Congenital biliary tract Obstruction 

et RAPS 
3 4 Physiologie jaundice 
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as \ i 
was suspected on antenatal ultrasound and ches irth and is due for surgery 48 hours after birth. The condition 
5 
b. 
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atoid i 
- Respiratory distress BR rei patatas 


Alpha 1 antitrypsin deficiency | à 


What is the ditions f nis 

lip and cleft raia = a presentation in the new born if the mother is having TORCH tifection? 

lip t palate b. Limb abnormalities c. Meningomyelocele d 
= Microcephaly with intracerebral calcifications e. Ventricular Septal Defect f 


i anr is born to a woman who has received very little prenatal care. The mother is anxious, _ 
ince and fatigue, and reports that baby has not gained much weight despite having an increased 
examination the mother is tachycardiac, has a tremor, and has fullness in her neck and in her eyes. 
ost likely at risk for development of which of the following? 

_ b, Heart failure c. Macrocephaly 

‚heart block e. Thrombocytosis 


c i ing parameters are part of the APGAR scoring system EXCEPT: r 
b. Respi ratec. Color d. Moro’ reflex e. Muscles tone 77 TE 
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infant presents with cyanosis and mild tachypnea at about 6 hours of life. The infant is 
‘saturations normalize. Which of the following is the most likely diagnosis in this 


j 
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heart disease b. Lu disease c. Central nervous system disease 
e y €, Methemoglobinemia 


= normal range of Heart Rate is: 
2.6, 160 to 200 d. 90 to 120 e. Less than 100 


high grade fever associated with a vesicular mostly on the chest and limbs. 
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ay PAST EXAMS by T 
POEL AE TEN DOCTORS ria van 2-29) 
i Dann meningitis is Mostly caused by 
E H. Infections 
d Meningococcal 
Streptococcus pneumoniae 
Staphylococcus Aureus 


Neonatal mortality rate is calcul 

j ated 
® Number of deaths in Ist 28 days per 100 live birth 
Be Number of deaths in 1st 40 days per 1000 live bi i 
Number of deaths in 1st 28 ive bir 


fy 1S not treatment of choice for the following except :- 


the most effective way to prevent respiratory distress syndrome in a premature baby? 
and ventilation | 
steroids to mother 


recently given birth to a new born boy with the aid of a 
continued bleeding & oozing from the umbilical stump 
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4 Risk of neonatal jaundice is į 
s Prematurity 

Y) C. Section 

b Post Maturity 

i Down's syndrome 
e Turner Syndrome 


Nereased 


- Neonatal jaundice appearino į 
| ‘ Haemol ; i Ppearing in Ist 24 hours of birth is always: 


term baby born to a 30 years old woman of bl d : pe hg 
rth. What is the most likely diagnosis? ood group A-ve develops severe jaundice within the first 


ry spherocytosis 


whose birth weight was 3.5kg and now is 3kg. What is the most appropriate next step? 
register > 


by boy is noted to be jaundiced. He is breast-feeding well and has gained 300g since 
| his urine is pale straw colored. What is the most likely diagnosis? 
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ective tissue 
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ct a He has an 
_ Scrotum, What is the most appropriate next step? 
¿ACT abdomen 


c Biopsy 
d. Immediate surgery 


e. Reassurance 
Re B 


Ei ; nasal disc 
week. You are considering the diagnosis of Pertussis) The most practica? E - A 
_ the diagnosis is E : 
i fle ” CBC with differential 
Fluorescent-antibody testing 
Polymerase chain reaction 
Serum antibody titre 
PT, APTT 


ay A 2-months old baby who has ambiguous genitalia presents to the ED with vomiting. Labs: Na+= 
K+ = 6mmol/L. What is the most likely diagnosis? 


i ; old infant presented with Failure to thrive and constipation. Exam;[large tonguejand 
natal jaundice. What is the most likely diagnosis? 


noticed to have problems with co-ordinating his voluntary movement 
ea and needs to support himself on his hands when rising fo" the 
funs more slowly. Which is the most likely diagnosis? 
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i tones but now mother is hi A Tie is always hungry and eats a lot, 
increased oral intake. Which one of She is like the rest of kids in family other than 


b. 45X c. Genetic del dl os aa diagnoses can most likely explain 
disruption of genes in the cuon from long arm of chromosome d.7 
ON ; proximal arm of chromosome 15 EN 


The parents of a 14-year-old 7 | 
N. boy are concerned about his short stature and lack of sexual development 


gth were 3 kg and 50 cm, respectively, and that he had a normal 
n his age. The physical examination is normal. On 


here is no scrotal pigmentation; his testes measure 4.0 
which of the following is the most appropriate course of 


) gonadotropin b. Obtain a co 

z e mputed tomographic scan of the pituit i 
testes (d/Measure serum testosterone e PIERRO Erg, 
parents that the boy is normal 
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develops jaundice, hepatomegaly, vomiting, lethargy, irritability, and seizures. Tests for 
ances are positive. Which of the following is likely to explain this.child's condition? 
salactosemia c. Hereditary fructose intolerance 
n deficiency e. Glucose-6-phosphatase deficiency 
Eee aS i 
following abnormalities is associated with short stature? 

|B. 47XXY karyotype c. 47XYY karyotype 


wiih short stature, neck webbing, and sexual infantilism is found to have coarctation 
analysis likely would demonstrate which of the following? 
| b. Trisomy 21 c. XO karyotype 

j e. Normal chromosome analysis 


nin D3 are false EXCEPT one: | 
= b. Increase parathyroid hormone synthesis 
= `d, Decrease mineralization of the bones 


indie new born of a diabetic mother EXCEPT: 
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ec a n+ cyclosporine _ 
cyclosporine + GM-CSF 


ne is characterized by all except 


aser DOY presents with a 1-day history of a fever up to 39°C accompanied 


atio: put his prob blem is an infection with 


ee eal 
‚rent vomiting. Mother noticed some of the vomitu 
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